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E FILE NUMBER

—- Ragistrar's No,

Female

White

wipowen []

pivorcen [

April 2,1957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1§ institution; Rasidenjo'hnf.oru
a. COUNTY Jackson o, STATE Missouri _b. COUNTY Jacksé’ﬂ““'
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR o]
town  Independence Ye2U NoD Toun Sugar Creek & ) Yes¥ Nom
c. Egls.#l_?::ll_dg’?f: (1f NOT inhospital, give locotion)|L ength of stay in 1b 4. STREET (e ou.szn' givellocutiun) Reside on Farm
instiTuTion Indep. Sanit,&Hosp 9 hrs, aopress 11220 Norledge YesO HNoD
3 ::1':':’:\::'» First Middle Lest 4. DATE Month Day Year
OF
(Type or print) INFANT GIRL MIHELIC oearw  April 3, 1957
5, SEX 6. COLOR OR RACE 7. v t8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR |IF UNDER 24 HRS,
marrieo [ nEVER MARGIED KDY Tegfrinion  UNDER 4 His

Months I Do

-[10a. USUAL OCCUPATION (Gire kind af work done
during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or couniry)

Ci" 2. CITIZEN OF

WHAT COUNTRY?

Infant Infant Independence, Missouri USA
T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~  Lewis Mihelic Mary Blaskovich
|‘5];"\:d’:;3‘ 2[5‘5:3’53)5\'5‘?} w.,liusg::?:fgc:cofffj:m) . 16. SOCIAL SECURITY MO, |I7. INFORMANT Addresr
no none _none fpuis Mihelic, Sugar Creek, Missouri

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY: >

INT

ONSET AND DEATH

ERVAL BETWEEN

A.. - -"" -

.
Conditions, ifany, | pue To (b M
_ which gare rise to . ( ) Y -
* above cguu a), - . .. d e .
stating the under- .
= lying cause last. DUE TO (e)
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE-TERMINAL DISEASE-CONDITION GIVEN IN PART I(a) -+ - |19 :?n?r gg;gg" -
[ —
3 . 7 7 28 |wsD ol
lf 20a. ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or Part 1 of item 18.)
& ] O a
=]
= 20¢c. TIME OF Hour  Afonth, Day, Year
o INJURY  g.m. . "} P B el i . . R
E p.m.
¥ | 204, iNJURY OCCURRED, . - [ 20e. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D - farm, factory, sireel, office bidg ., ete.)
WORK AT WORK

21. ] attended-the deceased from
Death ocgurred at

3:

15 A.

. to .__ML—__GHCI Iast uaw@nﬁve on “f/’—/S‘?

2. sluﬂ&n; o

\ {Degree or title)

S

i

MD.

€122,

DRESS .

m on the date stated above; and to the beat of my knowledge, from the causes stated.
' ' 1 22, DATE S)GNED

4857

23a. BURIAL, CREMATION,

Bartay

7ﬂone )
April 3,

1957

23c. NAME OF CEMETERY OR CREMATORY
'8t. Marys Cemetery-

23d. LOCATION (City, lown. or county)

deppndence;, M{gﬁnuri

/(S

24. FUNERAL DIRECTOR

ADDRESS

George C. Carson, Independence, Mo.

5{-.

25. DATE RECD. BY LOCAL REG,

3 S7

In
.
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reve 's“e side of this certificate was emt

byme, or by .o viuii it e veeavenreetnaaneiaaean . T , Student Embalmer No...........

.

working under my personal supervision,.

Student....c.ciiuiriiiiiiaiiiiiiiiiessiaasniaanans
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
toycomply with the above constitutes grounds for revocation of license). . ) )
""" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.-
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